sion was that relationships are crucial to the development and understanding of the system and to making the system work. While this conclusion is certainly true, it seems that there could have been more substance behind this recommendation to really benefit those trying to ensure system improvements.
One Eye Down and the Other Looking Ahead: Moving On in Home Support and Community Care
Shirlee Sharkey and Nancy Lefebre
The research paper "Employers, Home Support Workers and Elderly Clients Reveal Key Issues in Delivery and Receipt of Home Support" provides an excellent summary of challenges affecting home care today. As proponents of knowledge exchange and evidence-based decision-making, it is encouraging to see home care being evaluated. From recruitment and retention to scheduling to responsiveness to client needs, the findings of the Nexus Home Care Project are both consistent with and relevant to our experience at Saint Elizabeth Health Care, the largest provider of home and communitybased healthcare in Ontario.
The themes identified in the study are regrettably not new -our sector has been dealing with them for years now, and most people would agree there are no simple solutions. We believe this fact should inform but not dissuade us in how we move forward.
In their discussion and conclusion, the authors state that "at the end of the day, the delivery and receipt of service are all about the quality of human interaction." It is from this point we would like to begin. Through all our years in home care, we have learned that the beginning point from which you look at things is critical. In other words, "what you see depends mainly on what you look for" (Sir John Lubbock).
While home care is one of the fastest-growing segments of the Canadian healthcare system, our efforts to collectively understand and unleash the potential of this dynamic and evolving sector are often limited by our definition and perspective. The creeping medicalization of home care through the reduction of home support services is but one example of this.
There seems to be both a temptation and a tendency in home care to apply the same provider/location-based lens that is common in other areas of the system. Yet, as far as healthcare settings go, the home is anything but typical. In comparison to public healthcare facilities such as hospitals, clinics and longterm care, home environments are multifaceted and diverse, with many variables that are difficult to control. As providers, we are "guests in the home," which creates a different relationship and the need for an approach to care that begins with the clients' and families' wishes and desires.
Indeed, the need to balance the private sphere of peoples' homes with the public work of healthcare impacts everything we do as a home care organization, from safety to quality to staff education and support. We believe this tension represents an incredible challenge and opportunity for home care: not only to involve clients and families in decision-making but to start the entire conversation from their vantage pointlooking specifically at their needs, values and expectations, location and points of access.
Self-managed care models seek to provide individuals with greater freedom and control in planning and directing their own care and making their own choices (Spalding et al. 2006) . While such models are offered in most jurisdictions across Canada, we still encounter a discomfort at all levels with giving clients and families "too much control," especially on large-scale issues such as how, when and where they experience our public healthcare system. Based on past patterns, it is clear that small incremental changes have not been particularly effective at addressing or alleviating the core challenges facing our sector. Therefore, we argue the need for an approach with two prongs -one that focuses on interventions to address the real and growing issues of today and one that focuses on new approaches to realize the solutions of tomorrow. Another way to describe this is to keep one eye down and the other looking ahead.
Truly moving on in home support and community care will require us to define and embrace new planning, delivery and evaluation models that are based on a profound and shared understanding of the following factors:
• Our social responsibility and response to an aging population • Consumer values and behaviour -who we are and how we live • The unique features and emerging opportunities of the home environment
• The need for customization -how, when and why • The key barriers and levers for change According to economic theory, if you change one critical component, there is a domino effect on future outcomes. The authors hit the nail on the head in noting that the delivery and receipt of home support are all about human interaction. We believe there needs to be a great deal more exploration and emphasis in this area from a research and planning point of view. Collectively as Canadians we bring a great deal of wisdom, experience and creativity to this challenge.
With a new process and starting point, people themselves will lead us to a whole different approach to healthcare -one that is designed to enable and realize the full potential of talent, of clients and families and of health and care at home.
